Pelvic fractures, helicopters and the injury severity score – Is there a correlation?  by Syed, Shujaat et al.
Abstracts / International Journal of Surgery 12 (2014) S13eS117S90Introduction: This study aims to describe the population that sustains
distal femoral fractures, comparing them to hip fracture patients.
Methods: A retrospective cohort study using prospectively collected
data on a consecutive series of distal femoral fractures sustained be-
tween 2010 -2013 was performed. Data was compared to published
information for hip fractures including the national hip fracture data-
base (NHFD).
Results: The series comprises 49 fractures (48 patients). Comparing distal
femoral with hip fractures, there was no signiﬁcant difference in gender
(81% female versus 73%, p¼0.30) but the distal fracture group was younger
(mean age: 75 versus 83 years, p<0.01). 12 patients (25%) had 3 co-
morbidities, compared with 7% hip fracture patients (p<0.001). At 30-days
the mortality rate was 0%; it is approximately 8.2% for hip fractures. 120-
day mortality rate for the distal fracture group was 6.3%. 5 (10%) patients
developed pressure ulcers following their injury compared with 3.5% na-
tionally for hip fractures (p¼0.01).
Conclusions: Although younger, the population of patients with distal
femoral fractures are frailer, with multiple co-morbidities and a higher
incidence of pressure ulcers. These ﬁndings support a multi-disciplinary
approach to management, which could be driven by an incentivized best
practice tariff similar to that used for hip fractures.
0432: RADIATION SAFETY AND EXPOSURE TO ORTHOPAEDIC SUR-
GEONS
Aisling Murray *, Richard Loyd, T. Acton. Altnagelvin Area Hospital,
Londonderry, UK.
Introduction: The ICRP guidelines recommend that individuals working
with operative ionising radiation should wear a thyroid shield and lead
impregnated glasses. A retrospective questionnaire demonstrated 100% of
orthopaedic surgeons were non-compliant & 86% demonstrated no
knowledge of radiation guidelines. Our aim was to estimate the effective
radiation dose and the awareness of the stochastic effect on the lens and
thyroid. To determine if there is a difference in radiation exposure of
trainees and consultants.
Methods: Trauma Theatre records for 138 cases in a 6-week period were
collected retrospectively. X-ray images were consulted to identify total
absorbed radiation dose (mGy)/case. This was converted to the effective
dose to the orthopaedic surgeon using IRCP standardised tissue weighting
factors.
Results: No consultants exceeded the ICRP recommended dose for thyroid
(20 milliseverts). 50% of consultants exceeded the recommended dose for
the lens (18 milliseverts). 28% of trainees exceeded the dose for thyroid.
82% of trainees exceeded the dose for lens. 4 trainees received >2x the
recommended dose to lens.
Conclusions: This abstract highlights the potential stochastic health risks
through severe lack of optimisation of personal protection and dose lim-
itation, but also the obliviousness of radiation safety. The ﬁgures show a
marked discrepancy between guidelines and actual clinical practice. Ion-
ising radiation shows a linear-dose relationship for induction of cancers.
It’s therefore imperative that trainees are educated to wearing thyroid
shields and lead impregnated glasses and increase awareness of ALARA
principle.
0513: REDUCING UNNECESSARY ULTRASOUND REQUESTS IN EMER-
GENCY SURGICAL ADMISSIONS FOR LOWER ABDOMINAL PAIN
Sukitha Namal Rupasinghe *, Mina S. Zikry, Zhihong Yao,
Michael R. Marsden. Stockport NHS Foundation Trust, Stockport, UK.
Introduction: During a previous audit we found that 18% of ultrasound
scans (USS) for lower abdominal pain were performed on inappropriate
patients (Royal College of Radiology guidance). We introduced guidelines
and have now re-audited our practice.
Methods: All USS performed for lower abdominal pain in adult emergency
General Surgical admissions over 8 weeks were recorded prospectively,
collecting demographics, request details, results and outcomes. Patients
who had surgery within the last 28 days were excluded. Women of
childbearing age (WCBA) was deﬁned using WHO criteria (16-49).
Results: 49 patients had USS over the study period (96% female). 45(92%)
USS were in accordance with our guidelines. There was a decrease of
inappropriate USS by 50% (p¼0.188). 12/45 scans performed on WCBA
found pathology(8 ovarian, 2 appendicitis). 33/45 WCBA had normal USSwith 8/33 having laparoscopies. 25/33 WCBA were discharged with no
further inpatient treatment. The 1/4 inappropriate USS incidentally
revealed liver metastases.
Conclusions: Potential annual savings are £1600 on not performing un-
necessary USS alone. The study though underpowered, shows an
improvement in practice after simply displaying our guidelines in clinical
areas. This audit exhibits the usefulness of USS in WCBA, while demon-
strating its limited usefulness in men and older women.
0562: LAPAROSCOPIC APPENDICECTOMY IN OBESE PATIENTS IS ASSO-
CIATED WITH SIGNIFICANT IMPROVEMENTS IN CLINICAL OUTCOME
Jill Baker *,1, Bobby Dasari 1, Sheraz Markar 2, Keith Gardiner 1. 1Department
of General Surgery, Belfast Health and Social Care Trust, Belfast, UK;
2Department of Surgery and Cancer, St Mary’s Hospital, Imperial College,
London, UK.
Introduction: Obese patients with general surgical emergencies provide
unique challenges to emergency surgical teams. This systematic review
evaluates the outcomes of emergency general surgical procedures in obese
versus non-obese patients.
Methods: Primary outcomes evaluated were mortality, morbidity and
duration of surgery. Secondary outcomes evaluated were superﬁcial and
deep surgical site infections, conversion to open surgery, and length of
post-operative stay.
Results: Seven retrospective cohort studies and one prospective RCT met
inclusion criteria. Four studies compared the outcomes in obese versus
non-obese patients but the cohort is limited to those undergoing laparo-
scopic appendicectomy (LA). Six studies had the comparative outcomes of
laparoscopic and open appendicectomy (OA) in obese patients. There is no
published data reporting the outcomes of other general surgical emer-
gencies in obese population. There was no statistically signiﬁcant differ-
ence in outcomes between the obese and non-obese patients undergoing
LA. LA in obese patients is associated with reduced mortality, reduced
morbidity, reduced superﬁcial wound infections, shorter operating times
and post-operative length of hospital stay, compared to OA.
Conclusions: LA appears to be a safer alternative approach to open surgery
in obese adult patents. There is no signiﬁcant difference in the outcomes
between the obese and non-obese patients undergoing LA.
0613: THE EMERGENCY GENERAL SURGICAL UNIT: THE CLINICAL AND
ECONOMIC BENEFITS OF THE CENTRALISATION OF EMERGENCY GEN-
ERAL SURGERY
Caroline Atherton *, Raimundas Lunevicius, Richard Ward, Nikhil Misra.
University Hospital Aintree, Liverpool, UK.
Introduction: General surgical emergency admissions are the largest
group of surgical admissions to UK hospitals, with highmortality up to 40%
and considerable costs to the NHS. The creation of a centralised emergency
general surgery unit (EGSU) at a University hospital in 2008, with a
dedicated ward and team of consultants, was designed to improve such
outcomes.
Methods: A retrospective observational study was conducted of patients
who attended the EGSU between 2006 and 2012. Primary outcome mea-
sures were overall mortality and length of stay. Secondary analysis looked
at emergency laparotomy with 30-day/long-term mortality as primary
outcomes. Statistical analysis used Chi squared and Kaplan-Meiermethods.
Results: Overall mortality fell from 2.3% in 2006 to 1.3% in 2012. Median
length of stay reduced from 4.3 days in 2006 to 3.3 days in 2012, leading to
savings of 5088 bed days and around £1.1million in one year. 226 patients
underwent emergency laparotomy in 2007with 30-day mortality of 19.5%.
This reduced to 9.6% in 2012. The 2-year survival of patients undergoing
emergency laparotomy in 2007 was 63%, increasing to 70% in 2012.
Conclusions: The introduction of an EGSU in a high volume unit improved
mortality, reduced length of stay with considerable cost savings.
0629: PELVIC FRACTURES, HELICOPTERS AND THE INJURY SEVERITY
SCORE e IS THERE A CORRELATION?
Shujaat Syed *,1, Michael Shenouda 2, Alex Trompeter 1, Martin Bircher 1.
1 St George's Hospital, London, UK; 2 St Peter's Hospital, Chertsey, UK.
Introduction: To assess if there is a difference in Injury Severity Score (ISS)
of patients with pelvic and/or acetabular fractures admitted to Major
Trauma Centres (MTCs) with or without the facility for helicopter transfer.
Abstracts / International Journal of Surgery 12 (2014) S13eS117 S91Methods: Data was collected for four Level 1 MTCs, two with and two
without helicopter-transfer facilities, looking at ISS of patients admitted
with pelvic and/or acetabular fractures. Subgroup analyses were per-
formed by fracture type, patient age, and mechanism of injury.
Results: A total of 538 patients, 251 at centres with a helipad and 287 at
centres without, were included. The overall median ISS was signiﬁcantly
higher in centres with a helipad (22 vs 16, p<0.0001). The ISS was signiﬁ-
cantly higher in centres with a helipad in all subgroup analyses except
patients >60 years old and those with low-energy mechanism of injury.
Conclusions: MTCs with helicopter-receiving capability tend to see pelvic
trauma patients with a higher ISS. High numbers of patients with lower ISS
represent the increasing number of fragility fractures in the elderly. These
patients require different preoperative optimisation to polytrauma pa-
tients, different surgical expertise, and postoperative rehabilitation similar
to elderly patients with proximal femoral fractures. This has important
implications in service planning, training and expertise.
0637: OUTCOME OF EMERGENCY GENERAL SURGERY IN A UNIVERSITY
HOSPITAL
Sadaf Jafferbhoy, Owain Fisher *, Phillipa Dann, Achilles Tsiamis. University
Hospital of North Staffordshire, Stoke -on-Trent, UK.
Introduction: The Emergency Laparotomy Network published an average
mortality rate of 14.9% and a median length of 11 days in patients under-
going emergency abdominal surgery. The aim of this study was to evaluate
the outcomes of emergency surgery in our setting.
Methods: Thiswas a retrospective study involving patients who underwent
emergency surgery betweenMarch andMay 2013. Patients under the age of
18, those who underwent appendicectomy, cholecystectomy and uncom-
plicated hernia repairwere excluded. Details of the operative procedure and
postoperative outcome was retrieved from online information system.
Results: During this 3 month period, 221 patients underwent emergency
surgery of which 112 patients were included. There were 40 females and
72 males with a median age of 64.5 (range 18-90) years. Most cases were
operated between 0800 and 1800hrs and 9.8% cases were operated after
midnight. 41.9% cases were ASA III and above and 18.7% required intensive
care admission. Themedian length of hospital stay was 19 days. The 30 day
mortality was 15% (n¼17) and 32% (n¼36) patients had post-operative
complications.
Conclusions: Our results show that the overall mortality rate is similar,
however our patients have a longer hospital stay as compared to the na-
tional average.
0643: OUTCOME OF SPLIT SKIN GRAFTS PERFORMED BY ORTHOPAEDIC
SURGEONS IN A UK MAJOR TRAUMA CENTRE
Samuel James, Edward Tayton, Alistair Eyre-Brook *, Nicholas Hancock,
Phillip Geary. Southampton University Hospital, Southampton, UK.
Introduction: Skin grafting is the simplest technique for achieving skin
cover when primary wound closure cannot be achieved. The aim of this
study was to establish the outcomes of split skin grafts performed by or-
thopaedic surgeons in an acute context, prior to the introduction of a
plastic surgery service, at a UK major trauma centre.
Methods: All patients who underwent split skin grafting between January
2007 and April 2012 were included in the study, and their hospital notes
reviewed retrospectively. Primary outcome measure was successful graft
take, and secondary outcome measure was the occurrence of complica-
tions at both graft and donor sites.
Results: Sixty-ﬁve consecutive split skin grafts were performed during the
study period. Successful graft take rate was 80.7%. Overall graft site
complication rate was 28%, and donor site complication rate was 8.3%. Six
patients were referred to a plastic surgery unit for further treatment. Grade
of surgeon was a predictor of outcome (p¼0.0025), but age, ASA grade,
indication and graft site were not.
Conclusions: This unique study provides a standard for the outcomes of
split skin grafts performed in an acute context. Surgeons should consider
their level of expertise before attempting SSGs.
0710: MAKING EMERGENCY CT MORE EFFICIENT OUT OF HOURS: PUTT-
ING THE SURGEONS IN CHARGE
Sukitha Namal Rupasinghe *, Mina S. Zikry, Michael R. Marsden. Stockport
NHS Foundation Trust, Stockport, UK.Introduction: Computerised Tomography (CT) is vital for emergency
surgery. Delays in acquiring CTcan lead to diagnostic and treatment delays,
hence increasing morbidity and mortality. To avoid this in our trust, the on
call surgical team after consultant surgeon discussion can now book
emergency out-of-hours CT (OOHCT) via radiographers, with scans re-
ported by external radiologists. The audit's aim was to ensure that OOHCT
booked by surgeons were appropriate.
Methods: OOHCT over 8 weeks were retrospectively analysed against
Royal College of Surgeons guidelines for Emergency surgery and Royal
College of Radiology Guidelines. Indications, results, scan/report times and
outcomes were analyzed.
Results: 19 OOHCTwere requested over the study period. Themedian time
from request to scanwas 60minutes (range 12-181), from request to verbal
report was 116 minutes (range 59-334). Relevant pathology was found in
18/19(95%). CT diagnosis was different to initial diagnosis in 8/19(42%). 6/
19(32%) patients went to theatre based on these ﬁndings. The majority, 13/
19(68%), were treated conservatively.
Conclusions: All scans performed were appropriate and had a high yield
for pathology. CT changed initial diagnosis in 42% patients thus potentially
avoiding diagnostic/treatment delay. The surgical team can appropriately
control OOHCT.
0720: THE ROLE OF IMAGING IN DIAGNOSING ACUTE APPENDICITIS
Ahmed Karim *, Umar Sharif, Hannah Boyd-Carson, Michaela Janks,
David Mathews, Tiramula Raju. Heart of England Trust, Birmingham, UK.
Introduction: Acute appendicitis remains the most common surgical
emergency. Diagnosis is based on clinical assessment and investigations.
Availability of imaging has meant increased use for diagnosis. Our aimwas
to identify the accuracy and modality of imaging for diagnosing acute
appendicitis.
Methods: Using a proforma retrospective case note review of all appen-
dicetomies in our Trust performed between 2011 e 2013 was carried out.
Results: 584 appendicetomies were performed between March 2011 e
March 2013. The type of operationwas:Male: Female ratio 1:1.5.Median age
was 28 (range 4-76). 157 (28.9%) underwent pre-operative imaging. Of those
80 (50.1%) underwent CT, 66 (42%) USS; 8 (5.1%) both CT and USS; 2 (1.3%)
abdominal radiograph;1 (0.6%)MRI.CTsuggestiveof appendicitis:74 (84.1%).
Of these CTs 67 (90.5%) has positive histologyof appendicitis; 7 (9.5%) normal
histology. USS suggestive of appendicitis 19 (25.6%); of this group 13 (68.4%)
had positive histology of appendicitis; 6 (31.6%) normal histology.
Conclusions: Majority of patients do not have imaging in our Trust. CT
appears more accurate for diagnosis of appendicitis, in line with current
evidence. Even with imaging, a small proportion of patients still have
normal histology. Imaging should be combined with clinical assessment.
0721: DOES MACROSCOPICALLY NORMAL APPENDIX MEAN NORMAL
HISTOLOGY?
Ahmed Karim *, Umar Sharif, Hannah Boyd-Carson, David Mathews,
Michaela Janks, Tiramula Raju. Heart of England Trust, Birmingham, UK.
Introduction: Acute appendicitis remains the most common surgical
emergency. Controversy still exists amongst surgeons on removal of a
macroscopically normal looking appendix (particularly at the time of
laparoscopy). Our aimwas to identify the correlation betweenmacroscopic
ﬁndings at appendicectomy and pathologists' assessment.
Methods: A retrospective case note review of all appendicetomies per-
formed between 2011e2013 was carried out in our Trust. Using a surgical
proforma, data was extracted on demographics, type of operation, opera-
tive ﬁndings, and ﬁnal histology.
Results: 584 appendicetomies were performed: Open 282 (48.2%), Lapa-
roscopic 226 (38.6%), Laparotomy 5 (0.8%), not documented 43 (7.3%).Male:
Female ratio 1:1.5. Median age was 28 (range 4-76 ). Overall histology
positive for appendicitis was found in 453 (77.5%); normal histological
ﬁndings in 131 (22.5%). Surgeons’ intra-operative ﬁndings of macroscopi-
cally normal appendix: 98 at laparoscopy. Of those 75 (76.5%)were normal;
23 (23.5%) hadhistological features of appendicitis. In caseswhere surgeons
found macroscopic normal appendix, 24 (24.5%) documented small bowel
inspection; 74 (75.5%) no documentation of small bowel inspection
Conclusions: We have shown that patients can have a macroscopically
normal appendix: but nearly a quarter with positive histology shows it is
important to remove appendix - particularly if patient is symptomatic.
